Treatment of Head & Neck Cancer Involving the Carotid Artery
Xiangbo He, MD (presenter); Jingjia Li, MD OBJECTIVE: To investigate the management of recurrent head and neck carcinoma involving the carotid artery. METHOD: Ten patients with recurrent head and neck carcinoma involving the carotid artery after surgery and radiation served as the subjects of this study. A series of preoperative evaluation were conducted to ensure that the patients involved in this study were suitable for carotid reconstruction. During operative procedure, a bypass was established by means of inserting a carotid shunt between the common carotid artery and the internal carotid artery, then carotid artery was reconstructed with expanded polytetraflouroethylene grafts (ePTFE) which was covered by a pedicle pectoralis major myocutaneous flap. RESULTS: Eight patients did not present any type of complication. One patient presented minor stroke, another patient developed wound infection and pharyngocutaneous fistula. During the follow-up, two patients died of distant metastasis and one patient died of locoregional recurrence. Eight patients survived without recurrence in 1 year, seven in 2 years, five in 3 years. The mean survival time was 32.6 months. CONCLUSION: En bloc resection of tumor and involved carotid associated ePTFE reconstruction provide effective improvement in the locoregional control of the recurrent head and neck carcinoma involving the carotid artery. The pedicle pectoralis major myocutaneous flap can provide not only competent blood supply for the vascular grafts, but also reparation of hypopharynx and esophagus defects.
Treatment of Velopharyngeal Insufficiency by Fat Injection
Giovanna Cantarella, MD (presenter); Lorenzo Pignataro, MD; Giovanna Baracca, MD; Mario Mantovani, MD; Riccardo Mazzola, MD OBJECTIVE: The aim of the study was to evaluate the effectiveness of fat injections in improving voice resonance and reducing nasal air escape in cases of velopharyngeal insufficiency (VPI). METHOD: This prospective study, performed in a university hospital, involved nine patients (five adults aged 21-48, and four children aged 5-14) with VPI secondary to a submucous cleft (1), short palate (2), or previous cleft palate surgery (6), who were pre-and postoperatively assessed by means of flexible nasendoscopy to evaluate the gap site and size; perceptual evaluations of speech intelligibility, nasality and nasal air escape by means of a 5-point scale (0 ϭ no disturbance; 4 ϭ severe disturbance); and pneumotachographic assessment of the ratio between nasal airflow and total exhaled airflow during phonation. The lipoaspirate was centrifuged at 1200 g for 3' to separate and remove blood, cell debris and the oily layer, and the patients were injected 4.5-7 cc of fat in the posterior and lateral pharyngeal walls and soft palate under general anesthesia. Data were compared using Wilcoxon's non-parametric matched pairs test. Follow-up was 1-13 months. RESULTS: Nasendoscopy revealed a significant reduction in the closure gap in all patients, and the perceptual evaluation demonstrated improved speech intelligibility and resonance and reduced nasal air leakage in all cases (pϽ0.05). The aerodynamic assessment showed a significant reduction in nasal airflow during phonation (pϽ0.05). CONCLUSION: Fat injections improve voice resonance and reduce nasal air escape in VPI. A longer follow-up is necessary to evaluate the long-term results.
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